WHR is associated with lower levels of reproductive hormones -at least among Polish women (Jasienska, Ziomkiewicz, Ellison, Lipson, & Thune, 2004 ) -as well as reduced chances of ovulation and conception (Ley, Lees, & Stevenson, 1992; Wass, Waldenstrom, Rossner, & Hellberg, 1997; Zaadstra et al., 1993) . Obesity (as studied in the West) reduces fertility (Zaadstra et al., 1993) , increases morbidity and mortality (Manson et al., 1995) and, along with high WHR, is linked to elevated risks for a range of chronic diseases including diabetes and heart disease (Björntorp, 1988; Hartz, Rupley, & Rimm, 1984; Lahti-Koski et al., 2000) .
When restricted to within-population comparisons, and most importantly when BMI is controlled for, the association between low WHR and high fertility -or more specifically, probability of conception -is claimed to be universal (or at least there is little evidence to contradict it; DeRidder et al., 1990; Jasienska et al., 2004; Lanska et al., 1985; Sugiyama, 2004; Zaadstra et al., 1993) . To the best of our knowledge, in all societies studied to date, women of reproductive age have lower average WHRs than males, children or non-reproductive aged women in the same population. In addition, Pawłowski and Grabarczyk (2003) report that centre-of-mass is lower in females with low WHR, a characteristic which the authors suggest is designed to compensate for the destabilising effects of pregnancy and child-carrying upon the balance and mobility of bipedal animals. Such facts have been taken to suggest that females with a 'locally' low WHR represent a high fertility phenotype the world over.
While we acknowledge that (locally) low WHR probably signals (locally) high fertility, we argue here that the inference that low WHR (by Western standards) represents the optimal phenotype for mate value, and that WHR preferences should be universally low, is premature. This argument is supported by a number of considerations. First, an increasing body of data suggests that local anthropometric norms of female WHR are highly variable and that, whereas male and female WHR ranges were once seen as mutually exclusive, when viewed in a crosscultural context there may be a degree of overlap (Marlowe, Apicella, & Reed, 2005) . In addition, fertile women (by local standards) do have high WHR (by Western standards) in some societies (Sugiyama, 2004) . If low WHRs represent a universally optimal phenotype for reproductive success, then it seems unlikely that such variation would be maintained.
Secondly, there is the issue of BMI. While research from developing countries is relatively scant, the limited data available suggest that the relationships between weight and other indices of mate value may be reversed in environments of caloric stress and uncertainty. In poorer countries (including those in South Asia; Sobal & Stunkard, 1989) , there
